


• It should be descriptive, simple, short, informative and 

attractive.
• It can contain the conclusion or main result (what?), 

descriptions of the action, programme or method (how?) 

and the context (where?).
• Abbreviations should be avoided (except for commonly 

used terms).

1. TITLE: WHAT? WHERE? HOW?

WHY SHOULD WE DO THIS? WHAT IS THE MOTI-

VATION? WHAT GOAL?

Briefly describes the state of the problem, the questions 

asked and the problem to be solved.

• Describes the study in a logical and/or chronological 

order

• Type of study (retrospective or prospective, case-control, 

observational)

• Inclusion and exclusion criteria (how did you find your 

patients)

• Imaging and biological techniques 

• Reference standard (accuracy or consensus)

• This section enables reviewers to judge the quality, rigour 

and reliability of the work.

• These are the actors who have contributed to the activity 

or research (data acquisition, reading, statistics, writing), 

as well as the contribution centres, in proportion to their 

participation.

• The first author is the one who writes, the last author is the 

initiator. Authors are then classified according to their 

contribution.

3 . INTRODUCTION: 
4 . METHODS
    WHO? WHAT? WHEN? HOW? 

• Proportions, % and 95% confidence intervals 

• Raw statistical results with the test used 

• Written in the past tense

• For scientific abstracts: Has the original hypothesis been 

proved or disproved? What are the key results of the 

research?

• For programme abstracts: What were the effects of the 

programme? What didn't work ?

5 . RESULTS: WHAT DID WE LEARN?

• What is the message? What implications? What recom-

mendations?

• What are the benefits or implications of the work? What 

will be the next step?

• For scientific abstracts: What are the implications for 

future research/ for the field? What are the limitations of 

the study?

• For programme abstracts: What is transposable to your 

programme? What is the relevance for other 

regions/countries/cultures? What could be done to 

improve this work or develop this idea?

• Takes up the question asked and gives the answer but 

highlights the limitations.

• The next steps can be described in the future.

6 . DISCUSSION/CONCLUSION/NEXT STEPS: 

• Do not repeat data 

• Tables are for complete data 

• Graphs are for trends

• Is the table or graph easy to read and interpret? 

• Name the axes, columns and rows, add headings and a 

legend

7 . GRAPHS/FIGURES/TABLES:

How to submit an abstract?

Each part is usually graded from 1 to 5, evaluating the 

clarity of the presentation (context, objective, 

methods, results), the relevance and innovative nature 

of the data presented and the interest in terms of 

public health.

HOW TO SUBMIT AN ABSTRACT?

• Lack of scientific interest (not enough data, imprecise 

abstracts, abstracts with no novelty) 

• Poorly constructed abstracts (failure to follow the required 

structure)

• Data presented are too preliminary 

• Abstracts submitted in the wrong category

• An abstract does not tell the whole story, but it should make 

readers want to know more. 

• Each part of an abstract generally corresponds to a clear, concise 

sentence. 

• Eliminate unnecessary words and use short sentences.

• Check that your abstract meets the standards expected for the 

conference (structure, number of words, neat typology: 

double-spaced, legible and not fancy font, etc.)

• Pay attention to abbreviations and terms that are obvious to you

2 . Authors: Who?

he financial contribauctkionnowofleUdNgAeIdD.SHtoweavredrs, ithsnisd activity is 
gratefully cessarily reflect the views a of content does not neor engage the 
responsibility opinions of UNAIDS UNAIDS. 
SOUMETTRE UN RÉSUMÉ

BEST PRACTICES: 

• W-4 before conference: plan the authors, start preparing the abstract

• W-3: prepare a first version, circulate it among the scientific steering 

committee, and gather their opinions and suggestions

• W-2: circulate to the funder 

• D-1: submission

AGENDA: 

THE MOST COMMON REASONS FOR REFUSAL:


